~ NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

«

P PERMIT = .

- SEWAGE DISPOSAL SYSTEM A4S C
HOWARD COUNTY HEALTH DEPARTMENT v

BUREAU.OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640 '

B | @@Vw | w ) EXE D | | APPROVAL DATE

IS PERMITTED TO INSTALL ALTER

ADDRESS___ | PHONE
SUBDIVISION LOT NUMBER _ADDRESS £2/30 Higland R
PROPERTY OWNER ___ D ucrh PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY GALLONS

PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.

LOCATION:

PLANS APPROVED DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

ChHl IS Y

S



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH
yo <l | TRENCH INLET DEPTH
| | TRENCH BOTTOM DEPTH
DEPTH OF STONE
-~ || NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA
DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX _____

SEPTIC TANK DATA

SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM
PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

. INSPECTOR . DATE SYSTEM APPROVED
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/f’-!"‘ ANNAPOLIS, MARYL AND 214

APPLICATION FOR PERMIT TO DRILL WELL

PR cy
'(".,’ .

STATE OF MARYLAND

‘ DEPARTMENT OF
> ¥ WATER RESOURCES

N

' _APPLICATION MUST BE SUBMIT-
| TED AND PERMIT RECEIVED BE-
| FORE DRILLING IS STARTED.,

ffg [lu C. 1/)

e : License Zg:g SR
,D!’”"GFQ = : /. 3[ 'ﬁﬂé Number- " L

;l‘f"..f-"

i Owner OJQM'Q S
b ' Street or R. F D‘
; eet .F.D.
; . ‘Sfreef or R F. D {’9 ’ ﬁq uléH"‘w w 'Pésf Office Mf 4/ /—y
- Pos’_t Office Hl h } 0, 'hd ‘ Dofe - /J// /éé
E Locatlon of Well ' .
v Quonmy of Water to be Produced ,3 G P M Subdwtsnon _ |
{ . Tofo| Qulonhfy Needed For Use . - | sectlon . .__A:v o P Lo? A :. B i
. uUse for Wuter IR H AAA "Q-» v__;; fCOunty gﬂ [ﬂ/ ‘}" f-—f/ . R :
A D h fW ” (f /()0 Neorest Town s l-f l/'l !1 "17 ‘7‘7&/ -

) t t %
i o pproxnmo e ep oL ne { eet) Dlstance from Town ) I I\YI ‘f”’/ﬁ l/./ A /
‘ y Method of Drlllmg to be tgsed (?(7 14 /f’ _ D-recnon from Town: :

' TR F : SO Descrlpflon of Locotlon of Well

] Is fh's @ Replocemenf We”'?t . ;‘:!‘i No""'-.' 1 . (This mformcmon should be deflmfe enough to permrt Iocotmg
5 o It YES, indicate date obondoned we|| istobe . © well on'a county m°P)
: o o seo|ed,_ - / : 'Neor who’f rood - /?*’ //)?

- and by whom

. On whlch SIde of rood

i . v T . — ﬁ
S
" -

PERMlT TO DRILL WELL _
(Nof To Be Filled In By Dnller) ‘

| well Permlf No “4’{) (96 — I*" i ‘5

and: .give. dlstonce from we|| 7o neoresf road |uncnon or ‘stream

Samples of Cumngs Requnred by Deportment - m
~ Owner Requires Permit to Appropnate Woter -F m

Owner: Hos Permlt to Appropnote Woter @ -
' Approprlohon Permn No R

" The opplncun' is herew:th granted a permlf to drill this well

' sub|ect to the condmons snpulafed

,.,' R

M //
- o Dlchror Date'

. THIS PERMIT IS NOT TRANSFERRABLE
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

’Specnal condmons thot must be observed

Health Department Approval of Applico’tion
Coun?y Deporfmem of Health

T or D State Deporr peqt of Heohh

Approved by

é//. ’:. /0- ‘7- : m‘

7

Title

"Date

7 /‘+/z

(North Eost South Wesf)

/,.?A /‘+

Dist"cnce'from rodd .

Drow o skefch below showmg Ioconon J well in relohon to,neorby o

town’s, roads. and streams with-north-in “‘the direction of the arrow,

crossing shown on. the skefch
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.STATE OF, MARYLAND -” - . THISREPORT o L
DEPARTMENT or: i ‘MUST BE SUBMITTED | -
' - - Sttt - AFTER COMPL ETION
'WELL COMPLETION ' REPORT OF THE WELL

" WELL DESCRIPTION - pe,m.mumberé/u-/ PRV
' - i

> - : ; Owner /' fpid P l‘ i! ; .»’7‘:/‘,.
WELL ~LOG CASING AND.SCREEN RECORD .~/ Eppoaped
State the kind of formations penetrated, their State the kind and size and position of casing, Address N j/ st =
color, their depth, their thlckness and |f ‘water- liner, shoe, 'screen, and other ‘accessories (if . | Subdivision / - -
bearing no casing used, give diameter of well). Section Lot \
FeeT | . (‘?'.':M) |, FEET PUMPING TEST- \
rom____ . : - inches rom___to____ i
1L 7 B - ‘Hours Pumped : J—-—. . H
. . . . . 3
/ Zf 11/ R : e . . | Type of Pump Usedﬂg i
/ 0 o S ) : Pumping Rate 3
7 I | S Gallon's per Mmute_\;s—‘
\SA‘/Z‘X S o _ ‘ WATER LEVEL

d_.. i -,

,..; . o 7] o ) ’ ‘ o Dnstonce from land surface to
(g/méwk S - ’ water ’
. : . /Q/[/i! ' 1 'fé) :‘_{ Before Pgmping’_“’M’Ftt
Do e P e ) .f.""‘ a/ J ‘,. ) When Pi:mpingv_;_f:-f,
- e T AT o . i .. |  APPEARANCE OF WATER -

‘ Cleor_.x_ Cloudy —. .

Tcs?e

s - i 3
o Odor " 7.2

Height of Casing Above ~Lar.1d__

STH o ' ) . Surface i 7 - Ft.

\/\/ﬁ é[p L. 1 ’ _Z-’,] . ‘l ‘ : B - ) -PUM.P |N$TALLED

L ad ) : ] . . I Ybe. -

Capaci'ty

_Gallons per Minute

+ . - . Gallons per Hour

Pump Column Length___~ Ft.

U o LOCATION OF WELL. ON LOT -
A, . Show permanent structures such as building(s), septic

; s ME tank, "‘and/or other landmarks and indicate not less
' . than 2 distonces (measurements) to well,

NORTH
“
\
Date Well Well Driller . :
AT
Was Completed / /// Signature ."/_’/;' ij,ﬁ’ﬂ':‘ﬂ-"}"["(

TRIPLICATE




HOWARD COUNTY .
MARYLAND STATE DEPARTMENT OF HEALTH
8 Church Road
ELLICOTT CITY, MARYLAND

WELL COMPLETION REPORT ‘
This report must be submitted within 10 days after completion of the well.

This is to certify that the well which has been completed on the below property j

has been constructed and disinfectéd in compliance with the regulations and
specifications of the State Board of Health, | '

The following construction and performance characteristics were noted:

. 0/ é; ;g%L 7! Y
1., Type, diameter and length of casing L /éﬁ fHil; D /,397
2. Total depth of well _ [ 2.3 17 |

. /. /. ’Zﬂ ~ . ‘ :
3, Type, diameter and length of/strainer Lopll . Size of screen L

openings

L, Method of sealing top and bottom of screen

5. Method of grouting ﬁx&y¢uﬁ¢w{ . Quantity, cement uéed f?%¥ _ 1lbs.
Gals. water » oo

}

6. Standing water level (depth below ground surface when not pumping) .3 M/éé——* é
7; Yield of well in gallons per minute : \:3 ; elevation of yéker

" surface when pumped at the designated rate, | . ;
8. Number of hours pump operated at stipulated rate during pumping test 22— }
9, Record of any other pumping performance . wi

O, Log of materials encountered during drilling §14é%.C4Z;;9’_/-" fd1£241?4i
S oroel 22 f-Shalh Reck_37 H. Prndeas Tock! 1

1., Phys¥cal appearance‘of water at end of firfal pumping test 2/7

.2, Variation in vertical alignment (how much the well casing varies from a

truly plumb line) throughout its depth e
3, Disinfected by / sunces-6f QZauaaZ%‘ . % Chlorine (Brand name

4 o )
Address 7&;%2 Ilf'<2ﬁ%9{‘

Property Owner . v K3A

Location of propgrty Tl)f' /ﬂy

Health Department Number Dépt. of Water Resources Permit No.
| - Ho- L~ W=-T1F~
Date: /U\?i/é\ﬁ ,y 19 . g{)/o Btz '

// Signature of Well Driller
{STRUCTIONS:/ This form is to be completed in duplicate and certified by the well
~iller upon completion of each drilled well. One copy will be forwarded to the
~operty owner by the Health Department along with the final approval of the well.




